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FORM D securrIEs v exemane capaission..——— AOFELOVBAPPROVAL
' Washlogton, D.C. 20549 Explres:
Estimated average burden
\ FOHM D houmperrej@anr.:..‘.‘..?w.oo
\\ NOTICE OF SALE OF SECURITIES — nf’Ec USE ONLY
: 07047551 PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR ATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offtrlng -{[] check if this i3 an aracndment ond nouc has changed, aad indicate change.)
Offer and sale of:3eres C-1 Preferred Stock

Filing Under {Checkiboy(es) thot apply:: [} Rule 504 [] Rule 505 [7] Rute 506 [} Scction 4(6) [] ULOE ,
Type of Filing; ew Fiting (] Amendment O

A. BASIC IDENTIFICATION DATA

1. Enter the informslion requesicd about the issucr

Name of Issues ([ cheek if this is an amondment asd name hes changed, and indicate ebange.)
Brix Networks, Inc.-

Address of Executive :i)ﬁ'lc:s (Number and Sieect, City, Stote, Zip Code) Telephane Number {Including Arca Code)
285 MIll Road, Cheimsford, MA 01824 (876) 367-5000

Address of Principal E'osiness Opemtions (Nomber and Strcet, City, State, Zip Code) Telcphonc Number (Incloding Arca Code)
(if ditferent from Excuutive Offices)

Bricf Description of Bisiness

et sonios PROCESSED

Type of Dusitress Orga.lzotion

[} comoration [] timitwed partneship, already formed {3 other (please specify):
O busincss trus- [[] limited partnesship, to be formed MAR 2 0 2007
) Month Yeor
Actusl or Estimated Do'2 of Incorporation or Organization: [[IR] (G181 (4 Actual [ Estimated THONMSON
Jurisdiction of lncurpouuon of Drganization: (Enter rwo-Jctter U.S. Postal Service abbrevintion for Stete: FINANCIAL
CN for Canada; FN for other Rorcipn jurisdiction) OB

GENERAL INSTRUCTONS
Federal:
Who Must File; Allissuc: s makiog an offcring of sccuritics in retiance on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C,
TIH{6).

Hhen To File: A nullcc.-nl.ut be fitcd no Iater then 15 days aftcr the first salc of sccurdticy In the offexing. A notico is decmed filed with the U.S, Scountics
and Exchangc Commissicn (SEC) on the carlier of the date it is received by the SEC af the address glven below or. if feccivad ut that rddrees aftce the datc on
which il is duc, on the deic it was mailcd by Unilcd Stalcy rcgistercd or cortificd mail to that sddress.

Where Te Fite: U.S, Sceurltics and Exchange Commingion, 450 Fifth Sirect N.W., Washingioo, D.C. 20349,

Copics Required: Pixe [§: copics of this notles must be filcd with the SEC. one of which mutt be manoally signed, Any copics not manpafly signed musi be
photocopics of the manuo’ ly signcd copy or bear typed or printed signatores,

Informaiton Regquired: A new filing must cootaln off Information rcquesicd. Amendments need oaly fepon the name of tho Lzauer and offering. ony changes
thereto, the information re/jested in Part C, and any mstcrial changes from the informetion proviously supplicd in Pacts A and B, Part E and the Appendix necd
not be filed with the SEC..

Fillng Fee; There is ao [edernl filing fec.

State:

This notice shall be used vi: Indicatc refiance on the Uniform Limited Offering Excmption (ULOE) for safes of sccurities in those states that have adopicd
ULGE and that have adog-cd this form. Tssuers relying on ULOE most filc a scparate notice with the Sceurities Administrator in cach state where sales
wre o be, or have been made, 1fa State requires the payment of a fee a5 a precondition to the cleim for the exemption, a fec in the proper amount shall
tccompany this form. This notice shall be filed in the appropriato states in accordance with state taw. The Appendix te the notice constitytes a part of
this notice und must be coinpleted.

: ATTENTION
Fatlure to file notlce :n the approptiate states will nol rasull in a losg of the federal exempllon. Coaversedy, fallure lo file the
appropriate federal nntice will aol result in a loss of ap availahle state exemptien unless such exemplion Is predictated pn the
liting of a federal notice.

Jersons who respond 10 the coliection of intormeation contained in this form are not
SEC 1972 (8-02) -equired to respond uniasa ihe form diaplays a currently valld OMB control number. lof9
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I A BASIC IDENTIEGATION DATA -

. 2. Enlerthe iform:etion requested e the ollowing:
®  Each promaoter of the issner. if the issucr has been organized within the pust five years;
*  FEach b:ncl:il:ial owner hoving the power 1o vote or disposc, or dircct the vote or disposition of, 1 0% or more of 3 class of cquity securities of the issucr,
®  Esch execylive officer end director of corporate issucrs and of Sorporale gencral and managing partners of patnership issuers: ang
*  Enchgenerd and maneging partacr of partacrship issgers,

Check Box(es) that Ariply: [} Promoter (] Baneficist Owner Exccutive Officer 7] Dirccior [J Geaeral andsor
. Mansging Parmer

Full Mome (Last rame first, if individugl)

Plncince, Thomas .,

Business or Residence: Address  (Namber ang Sircey, City, State, Zip Code;)
t/o Brix Networks, [nc., 285 Mill Roag, Cheimsford, Ma 01824

Check Box(ss) that Aprily: ] Promoter [0 Beoehicial Owner [} Exceutive Otficer ] Dircctor ] General ondfor
Managing Partncr

Full Name (List name <irst, if individunl)

Chinnlci, Joseph

Busiacss or Residznce ,\ddress (Number and Streez, City, Stade, Zip Code)
c/o Brix Networks, Ini:., 285 Mill Road, Chalmsford, MA 01824

Check Box(ce) that Apgly: {3 Promoter [:] Bencficiot Owner [0 Exccutive Offieer /] Dircctor [0 Generat sndioc
‘ Managing Partner

Pull Neme (Last neme firsr, f individuah

Gruber, Rubin

Bosincss or Residonce A"lidl’ﬁ!i (Number and Streer, City, State, Zip Cadc)
/o Brix Netwerks, Inc., 285 MII Road, Cheimsford, MA 01824

Cheek Box(e:)l!mn\ppl,.": (O] Promoter [ Beneficial Owner ] Exccutive Offiser {#] Dircctor {3 General andror
Maneging Portner

Full Name {Lasi nome fie.t, il individua)
Ketterson. Robert .

Business or Resldence Address  (Number and Strect, City, Stale, Zip Code)
/o Brix Networks, tng., 285 MlI Road, Chalmaford, MA 018249

Check Box(es) that Apply. [J Promoter [] Bencficiat Owncr ] Bxccutive Officer Director O General andror
Managing Partner

Full Name {Last name firs, . if individual)

Zgk, Michaal

Bosiness or Residence Adcress (Number ond Street, City, State, Zip Code)
/o Brix Networks, Inc_; 285 M Road, Chelmsford, MA 01824

Cheek Box({cs) thot Apply-- D Promoter [J Bencficin! Owner [0 Exccutive Ofticer 7] Director [ Generul andtor
Managing Pargner

Full Name (Last name firsy, if individugl)
Saber, Nina

Buginess or Residence Addeiss  (Number and Strect, City, State, Zip Codc)
c/o Brix Networks, Inc., :285 Mill Road, Chelmaford, MA 01824

Check Box(cs) that Apply: [J Promoter [J Beneflcial Owaer b7 Exccutive Officer 3 Dicceror [ Generad andror
. Managing Partner

Full Name (Last name first, ‘_L“individuul)
Rlgoll, Richard

Busincss or Residonce Addre.t  (Number and Strect, City, State, Zip Codr)
tfo Brix Networks, Ine., 255 Mill Road, Chetmslord, MA 01824

(Use blank sheer, or copy end use additional copies of this sheer, as Pecesskry)
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T T BASIC DENTIRCATION DATA T T ]

2. Enter the inforn atlon roquested for the following:

& Each promuter of the isster, it the issuer has been organized within the pust five years:
*  Each bcu:iicinl owner baving the power 1o vote or dispose, or dircee the vote pe disposition of, { 0% or more of g chuss of cquity sceuritics of the issber,
*  Each exceviive officor end dircctor of Corporare issucrs and of corporule Eencral end menggiog partrers of partnership issvers; and

»  Eoch generd and MINAging partacr of partrcrehip issucys,

Cheek Box(es) thm Aply: [] Promoter [ Beneficial Owner [J Executive OffIccr [] Dircstar [ General andfor
Manpging Partner

Fult Namc (Last name firgt, i individual)

Charles River Partuership (X, a fimiteq partnership

Busincsg or Residence: Addecgs (Number and Strezt, City, Stalc, Zip Code}
1000 Winter Strept; Waltham, MA 02451

Check Box{es) thor Agily: O FPromorer 71 Beneficial Owner [J Execwtive Oficer 0 Dirccter ] Genersl gnd/or
Manuging Poiner

Full Name (Last mame -irse, if individunl)

Chartas River Partnzrship X, a limited partnership

Busincss or Residenee ;. ddress {Number and Strcet, City, State, Zip Code)
1000 Winter Street, Viaftham, MA 02451

Cheek Box(ex) that Appiy: O pomoter ) Beneficial Owner D Executive OfMcer [] Pircctor O General andror
’ Manoging Partner

Full Name (Last name G5 if individual)
Fldelty Ventures If L autod Partnership

Business or Residence Audress (Nomber nd Swect, City, Stats, Zip Code)
82 Devonshire Street, R278B, Boston, MA 02109

Chock Box(cs) that Applhs [J Promoter fZ] Bemeficial Cencr [0 Exceutive Officer [ Dircctor (] General and/or
) Maheging Partner

Fuli Namc (Last namg fir .t if Individunl)

Castilo Veniures, LP..

Busincss or Residence Acdress  (Number and Stecct, City. Siate, Zip Codc)
890 Winter Street, We tham, MA 02451

Check Box(cs) that Apply’ [J Promotcr [ Beneficial Guner ) Exceutive Officer [0 Dircctor (] Qencral and/or
Managing Partner

Full Name {Last namc firg., if individual)

Buginess or Residence Aderess (Nomber and Street, City, State, Zip Codr)

Check Box{es) that Apply;. [J Promoter [ Beneficial Owner [0 Exccutive Officer (] Dircetor {] Gencral and/or
Managing Partner

Full Name (Lest name first:if individual)

Business or Residence Addiss (Number and Streey, City, State, Zlp Code)

Check Box(cs) thet Apply: O Promoter [] Beaelicial Owner [} Executive Officer [} oirccror [J Gencral andror
Maunaging Partaer

Full Nome {Last nome firse, X Individuar)

Bogincss of Residonce Addre.g (Number and Strect, City, Stulc, Zip Code)

{Use blank sticet, or copy and vse 2ddinonal copics of this shecr, a5 ncccssary)
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B . TR INFORMATION ABOUT OFFERING _ -
. Yes No
1. Has the issuc- sold, or does the issuer sntend to sell. to non-accredited investors in this offering? RN ]
. Answer glso in Appendix. Column 2, if filing under ULOE,
2. Whatis the minimum investment that will be accepted from ony md-wdual” s N/A
) ) Yes No
3. Docsthe oﬂ'cr'i'ng permit joint owncrship of o single unit?
4. Enter the information requested for cach person who hes been or will be paid o5 given, dircetly or indircetly, any
commission orsimilar remuneration for solicitstion afpurchasers in connection with sales of securitics in the offeri ng.
Ifaperson to b listcd is 90 associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list thc nume of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such '
u broker or det ler, you msy sct forth the information for that brokcr or dealer only.
Full Name (Last natng fiest, if individual)
Busincss or Residerice Addross (Numbcr end Strcet, City, State, Zip Code)
Namc of Aasocinled'Broltcr or Dealer
States in Which Perxon Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “"Al States™ or check individual B L) [ Al States
IBBIEI?@ED!E
@:@@@@@@
@@f@@@
‘@
Full Name (Last nam- firsy, if individual)
Buginess or Residencs Address (Number and Street, City, State, Zip Codc)
Nome of Associated E zoker or Denjer
States in Which Person Listed Hag Solicited or Intends to Solicit Purckasers
(Chcck “All State ™ or cheek individual S8 e 1 Al Siates
E@]:@@E@@
(MD] M M5 M
@,ENEIE_IIEJ@E@E
RO GO : 6B @@
Full Name (Last nume 17st, if individual)
Business or Resldenec “Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person - isted Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statcs) [ Al Starcs
?_EFE
m@]&@@@@
@_—"@
@SEIE@@@@

(Use blank sheet, or copy and use additional copies of this sfieet, 65 necessary. )
3or9
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: eomltmr:rmcn.m:n bjr‘iwvns‘rbﬁs;,m;wssé AND USE OF PROGEEDS L

l.  Enterihe agere gate offcring price of securitics included in this offering and the tota) amount elready
sold. Enter “0™ if the answer is “nonc” or “rcro. If the trensaction i3 n cxchunge otfcring, check
this box [ and indicate in the columns balow the amounts of the securities offered for exchange and
already exchanged.

. Apgrepate Amount Alrcady

Type of Sciurity Otfering Price Sold
; !

o cereeiers §_9-00 s 000
B bttt sen e s 0.00 s 0.00

. Comm [/} Preferred
Canvertible: Sceuritics A R §_ S Uv 5
PATINCTSID IS st s . et 5 0.00 s 0.00
Other (Specity ) [ eereareenry. § 000 s 0.00

TOUY vt rsvoe oo et s ettt e 5 3.000.001.40 ¢ 3,000,001.40

Answer also ip Appendix. Colun 3. if filing under ULOE.

2. Enter the nombe- of aceredited end non-accredited investors who have purchased scourilics In this
offcring and the t:gpregate dollar smounts of their purchases, For offcrings under Rule 504, indicatc
the number of patsons who have Purchascd sccuritics and the aggregate dollar amourt of their
purchases on theotal lines, Enter “0" if answer is “none” or “2cro.”

Apgrogate
Number Dollar Amount
ibvestors of Purchascs
ACEIEAED KIVOSTORD ettt - - s _3.000.001.40
Non-accredit:d lnvestors ..........__. - . . 0 5 000
Total®for filinga under Rule 504 only)...... R RO | - § 5 0.00
Answer also in Appeadix, Column 4, if filing under ULDE.
3. Ifthisfilingisforen offcring under Ruje S04 or 505, entor the information requesicd for all securities
sold by the issver. 1o date, in ofTerings of the 1ypes indicatcd, in the twelve (12) months prior to the
Girst salc of sccuriticy in this offcring.  Classify scouritics by type listed in Part C — Question 1.
. Typc of Doller Amount
Type of Offerng Secourity Sold
RUIE 305 vt et NIA s _0.00
REGWIANON A oooe e . NA 5_000
S 77 5_0.00
§ a. Furnish a statément of al| c£xpenses in conncction with the issuance and distribution of the
Sceuritics in this off:xipg. Exclude amounts relating salely to organization expenscs of the |agurcr,
The information ma’ be Biven a3 subjcet to future contingencies, 1f the amount of an ex penditure is
not known, farnish on estimate and check the box to the lef of the cstimate.
Transfer AGERY.s FEEs cuu..rvromnmemos 0 s %00
Printing and Edzraviag Costs . O S—___O'm
Legol Fees...oo e s_50.000.00
Accounting Fee: ... .. s 0.00
Sales Commissiting (specify finders’ fecs separately) ., . . g s 00¢
Other Expenscs tidentify) Blue Sky 7 s_800.00

Totel .ot @ s 50.800.00
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B _t_;lii'mﬂcmcs mmsékor INVESTORS] EXPENSES: AND, USE op FROCEEDS.

b. Enter theidiffcrence between the aggregate offcring price given in response 1o Part C — Question |

end tota} expes ses firmished in response to Pant C — Question 4.0, This differcnce is the “adjusted gross
2 2,949,201.40
PrOCeeds tO the JSSUAT.™ e vvsarcceatiracm oo eatree e ioeaemrragos renm b ees et bt S b ek ks RSB L e e nbnEanr erarans s
Indicate belou the amount of the adjusted gross proceed o the issucr used or proposed to be used for
each of the puiposcs shown. If the amount for any purpose is not known, furnish an cstimate und
chcek the box 1 the left of the estimate. The total of the payments listed must cqual the rdjusted gross
proceeds to the issuer set forth ia responsc to Part C — Question 4.5 above,
Payments to
Officcrs,
Dircetors. & Payments (o
: Afilliates Others

SalOrIes BIG €815 .o it aeers et e et srp s seee et s . RPN Iy ¢ 0.00 ns 0.00
PUTCHESE OF BT EJUIE e evcevusueesersemaoes semsnsre etsmsseeanasees eessrrssteesssssrisssmssnssras epessrsssspsssestmeressstesrssinoones L) 3090 {Js_0.co
Purchase, rents or leasing and instalintion of machinery
T st e et e [s_0.00 s 99
Construction orlcusmg of plant buildings and facilities ... . NS i 1. 0.00 s 0.90
Acquisition of ¢ther businesses (includiog the value of securities involved in this
offering that ma be used in cxchiengc for the assets or securitics of another 0 0.00
{SSUOT PUTSUANE 10 B TIETFEE) o erreresscecemsrerenasermasas secsestsecmee s vebrcoeat s sty sressssmstessess st masassatsa st st s coe |_J 00 Os =
Repayment of irdeBLoBliess .. v iiismscrcinite e sissricm s sbstsen s acsnss i osins IR g . 0.00 []s.0.00
Working capital: et bt s AR AR st £75_0.00 Fs_2.949.201.40
Otber (specify): s 0.00 0s 0.00

....... s 2% s 2%
COMUMN TOMAIS . oot reesnrs e s siran e tm e e ass et cosbeaase esrtasans hest anebarcsas e R as s rb b A TRR brniEsnad s Pasrrcsdrnsbns ] i' 0.00 7% 2.949.201.40
Total Payments 1-sted (column totals added) eemponsecosrebsare smsareseeaarsens S s 2,948,201.40

vt _} _S.‘s {;', "‘15'1*‘1.* TPV () QF A:ﬁé

¢ pursuant 1o paragreph (bX2) of Rule 502.

The issuer has duly cav: ed this notice to be signed by the undersipned duly autherized person. 1Tthis notiee is filed under Rulc 505, the following
signature coustinites a1, undertaking by the (ssuer to fummish 1o the U.5. Sceuritics and Exchange Commission, upon written requcst of its staff,
the information foraiskzd by the issucr to eny non-accredited iny

Issucr (Print or Type) *
Brix Networks, Inc.

S5i

L

2|2+{0%

Namg of Signer (Print cr Type)
Thomas J. Pincince

itlg/6f Signer (Priot or Type)
CWEF Execulive Officer and Prasident

—r

END

ATTENTION

intentional misstatementa or omisslona of fact constiiute tederal criminal violetions. (See 18 U.S.C. 1001.)
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